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NAME Azeb Seife -Azi Home Childcare LLC

APPLICANT

MAILING ADDRESS 5019 Portsmouth Road , Fairfax VA22032

PHONE HOME ( zos ) ssr-oo+s WORK ( 7s3 ) sst-Oo+g

MOBILE(zog ) oso-es+a

PROPERTY
INFORMATION

RESS 5019 Portsmouth Road , Fairfax VA22032

TAX MAP N
068204100014

ZONING DISTRICT
R-2 Cluster

TH REZONING APPLICATION:

SPECIAL PERMIT
REQUEST

INFORMATION

AGENT/CONTACT
INFORMATION

all correspondence to (check one): !! Applicant -or- Ll Agent/Contact

The name(s) and addresses of owner(s) of record shall be provided on the affidavit form attached and
made part of this application. The undersigned has the power to authorize and does hereby authorize
Fairfax County staff representatives on official business to enter the subject property as necessary to
process the application.
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